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ãư#ęĹ	 2005í 12ġ4 2012í 4ġ' 76`ġǎ&Ǫéèś'Ƹ IVIGeÿ
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ǪY; ĸŞù'ĭĪ)ǫ 
 IFX ĸŞù'Ʃ(ǪIFX Ċf 24-48 Ğǎù&ĚƛǪƚłoēŞĹ'Ʃ(Ǫƚło
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ǫIFXĊfù 70~ (92.1ǧ) 
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À 1  IFXĊfù'ŉ'żƽ 









































































A:  76~ 
B: IFXÒƂ 70~ 
C: IFXeÿ"ƚłoēŞĹ9ĚƛƂ 6~ 
coronary artery lesions (CAL) : ƊśË  
dilatation (Dil) : ƊĎô  
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